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U.s! rtment of Lab - Form approved
Oﬁic: ?Ifza_abot-h:al?mgerr:m FORM LM 30 Office of Managament

Wastingtan, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 5138
| EMPLOYEE REPORT Fxples 11302000

This report is mandatory under P.L. B6-257, as amended. Fatiure to comply may result in criminal prosecution, fines, or civil panalties as provided by 28 U.S.C 435 or 440.

For Only
’ %UU"‘ (?'0_\?
> Recd I READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o | mmodom
o D &/
1. File Number U - | '7/7 71 2. Fiscal Year Covered From:
(2] (3] /[z555] mwouan: [12] / 2] /(065
3. Name and addross of person filing. 4. Name, file numbar, and address of labor organization.
Name |pije ”E IDol:son | Name {International Union of Elevator Constructor I
Labor Organization Fie Nurmbar
P.O. Box, Bldg., Roorn Mo, if any r | P.0O. Box, Building and Room Number, if anyl _|
Street 11101 Bell P1. J Street [9600 Martin Luther King Highway J
City [Laurel l City lLanham |
swate [Maine 2IP Gode + 4 [20707 I| state [Mazylona | zPcode+4 20706 |

5. Position in labor organization.
o Iexecutive Board Chairman010 I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade name, if any). 7 a. Nature of Interest, Transaction, of Income.

Name |

Trade Name, ifany:l I

P.O. Box, Bkig., Room No_, if any [ l

7.b. Amount.
Straell J
cay | |
State l ZiP Code + 4 [ |
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable ponalties of the taw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned’s knowledge and belief, mect, and complete. (See the section on penalties in the instructions )

nﬁ% on |03/04/2006 |  [703-929-8807

Signed /

/

Date Telephore Numbes
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Name of Person Filing Dale Dotson

Fie Number U-

B. Held an interest in of derived income or economic benefit wilh monetary value from a business (1) a
substantia) part of which: consists of buying from, selling o1 leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is aclively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a irust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[Nashtional Elevator Indistory Hducation Prog |

Trade Name, if any: r J

P.0. Box, Bidg., Reom No., f any |

Street ]Eleven Larsen Way ]

City |Att1eboro Falls J

State |Massachusetts ZIP Code + 4 [02763-9980 |

9. Business deals with:

;)?j a. Labor Organization

m b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checkad give trust or employer’s name.

Name ] J

Trade Name, if any: [ !

P.Q. Box, Bidg., Room No., if any I

Streetl |

11.a. Nature of such dealing.

Truest—

11.b, Approximate dollar value of such dealing.

city | i

state [ | 2P Code +4[ |

12.a. Nature of interest held or income received.

Salary

12.b, Amourt.

$12,740

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Narme | |

Trade Name, if any: |

P.O. Box, Bidg,, Room No., if any | !

14.a. Nature of payment.

Street[ |
ciy | ]
state | | 1P Codo + 4 [ |
14.b. Amo f nt.
13.b. Is the Business an Employer I:I or Consultant D 2 unt of payme
Form LM-30 (2003)
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Wage and Tax
Statement

Employe 1erence Cobﬁ

W-2

MEB  No WSﬂSDWG

:nnvc::)r::;ol m:mher ““Depl. Corp. Employer us3 only
010005 46/AFQ | 01030¢ A 151
e Employer's name, address, and ZIP code

NATIONAL ELEVATOR

INDUSTRY

11 LARSEN WAY

ATTLEBORO FALLS MA 02763

Batch #00812

eff Employee's name, address, and ZIP code
DALE W. DOTSON

1101 BEALL PL

LAUREL MD 20797

b Employer’s FED ID number d Employee's SSA number
23-6421955 214-52-9776

5 Wages, tips, other comp. 2 Federal income tax withheld
12740.00 1098.56

3 Soclal security wages 4 Social security tax withheld
12740.00 789.88

5 Madicare wages and tips 6 Medicare tax withheld
12746.00 184.73

7 Social security tips 8 Allccated tips

9 Advance EIC payment 10 Dependent care beneflis

11 Nonqualified plans 122 See inlilnxﬂunl far box 12

T
14 Other 1
12d |
13 Sux1 amp.| Rat plaa I:m party skch pay
15 State | Employer's state ID no. |16 State wages, Ups, etc.
MD [07093386 12740.00
17 Stats income tax 18 Local wages, tips, ete.
650.29

19 Local Incoine tax 20 Locality name

2005 W-2 and EARNINGS SUMMARY

This blue Earnings Summary section is included with your W-2 to help describe portions in mere detail.
The reverse side includes general information thal you may alse find helpful.

1, Tha following _information _reflects your flnal 2005 pay stub plus any adjustmants submitted by your employer.
Gross Pay 12740.00 ‘Social Security 789.88 MD, Stato Income Tax 650.29
Tax Withheld Box 17 of W-2
Box 4 of w-2 sSUNSDI
Fed. Income 1098 .56 Medicaro Tax 184 .73 Box 14 of W-2
Tax Withheld Withheld
Box 2 of W-2 Box 6 of W-2

2. Your Gross Pay was adjusied as follows 1o produce your W-2 Statement.

Wages Tlps other

Box 1of W- 2
Gress Pay 12, 740.00
Reported W-2 Wages 12,740.00

3. Employee W-4 Profila.

Ta change your Employee W-4 Profile Information,

Social Security Medicare MLC. Stata Wages,

Wages Wages Tips, Ete.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
12,740.00 12,740.00 12,740.00
12,740.00 12,740.00 12,740.00

file a new W-4 with your payroll dept.

DALE W. DOTSON
1101 BEALL PL
LAUREL MD 20707

© 2005 AUTOMATIC DaTA PROCESSING,  INC

214-52.9776
MARRIED

Sccial Sscurity Number:
Taxabla Marital Status:

Examptions/Allowances;

FEDERAL: 0 $20 Additionat Tax
STATE: 0

1 Wages, tips, other comp. 2 Federal Income tax wi:i'lheld 1 Wages, tips, cther comp. 2 Foderal Incomae tax withheld 1 Wages, tips, other comp. 2 Faderal Incarme tax withheld
12740.00 1098.56 12740.00 1098.56 12740.00 1098.56
3 Soclal security wages 4 Soclal security tax withheld 3 Social security wages 4 Sociat security tax withhetd 3 Social security wagas 4 Sociel saecurity tax ‘aithhald
12740.00 789.88 12740.00 789.88 12?40.00 )
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicure wagas and Ups & Medicare tax withhaid 5 Medicare wagos and tips 6 Medicare tax withheld
12740, 184.73 0'00 184.73 12740.00 184.73
a Control number DepL Com. Employer use only a Contrel number Dept. Corp. Employer use only a4 Control number Dept. Corp. Employar usa only
010005 46/AFQ | p10300 A 131 010005 46/AFQ | 010300 A 151 1110005 46/AFQ | 010300 A 151
¢ Employer's name, address, and ZIP cede ¢ Employer's name, address, and ZIP code ¢ Empleyer's nama, address, and ZP cods
NATIONAL ELEVATCR NATIONAL ELEVATOR NATIONAL ELEVATOR
INDUSTRY INDUSTRY INDUSTRY
11 LARSEN WAY 11 LARSEN WAY 11 LARSEN WAY
ATTLEBORO FALLS MA 02763 ATTLEBORO FALLS MA 02763 ATTLEBORO  FALLS MA 02763
b Emplo d Employse's SSA n d Emplayere’s SS5A number

JE{B number

214-52- 9776

b Emplogr‘s FED ID number

6151050 d Ernployzees SSA number

14-52-9776

b Employoer's FED 1D nurmber
3-6421955 14-52-9776

7 Sedial secunty tips & Allocated tlps

7 Social securlty tips 8 Allgcated Lps

7 Soclal security tips 8 Allocated tips

g Advance .ET{{ payment 10 Dependent care benefits

9 Advance EIC payment 10 Dependent care banafits

1  Advance EIC paymant 10 Dependent carmm banefits

—
11 Nenqualified plans

12a See Instructions for box 12 11 Nongualified plans 12a 11 Nonqualified plans 12a
I 1
14 Cther 12b 1 14 Other 120 I 14 Other 12b l
12c | 12¢ | 12c ]
12d 12d l 12d
13 31t emp. |Rmt. plan |3 party sich pay 13 2w smip (Ret plan [3rd party skk pay

13 Stat amp. |Ret plan rn! party sick pay

e/f Employee's name, address and ZIP code
DALE W. DOTSON

eff Employee's name, address and ZIP code
DALE W. DOTSON

aff Employne’'s name, address and ZIP coda
DALE W. DOTSON

1101 BEALL PL 1101 BEALL PL 1101 BEALL PL
LAUREL MD 20707 LAUREL MD 20707 LAUREL MD 20707
15 State | Employer's state ID no. [16 State wages, tips, etc. 15 State [Employer's state ID no. |16 State wages, tips. ofc. 15 State |Employer's state ID no,[16 State wagos, tps, €

MD |07093386 12740.00 MD |07093386 12740.00 MD |07093386 12740 0o
17 State income tax 18 Local wages, Hps, et 17 State income tax 18 Local wages, tips, etc. 17 State Income tax 18 Local wages, tips, stc,

650.29 650.29 650.29
19 Local Income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Lecality name
Federal Filing Copy MD.State Reference Copy MD.State Filing Copy
W-2 W e 2005 | (W2t i 2005 || W-2 " mi = 2005
Statement Lo T WF N Statement - M Statement

Copy B Lo b flled with employse's  Faderal Incoma Tax Retem.

Copy 210 b Tled with amployse's 5ixte Income Tax Retomny

OMB  Hg 15450008
Zopy 7 to be fled with empioyss's Stals Incoms Tax  Retum




